INTRODUCTION AND OBJECTIVES: A physical damage can occur to the neurovascular bundles during the procedure, due to the use of cautery and tractions. Nowadays bio-engineeringis developing novel devices with the aim of co-operate the neural renewal. Among them chitosan seems to be promising with neuro-regenerative properties. In our Institution we tried to use chitosan membranes as scaffold for neural renewal after nerve-sparingrobot-assisted radical prostatectomy (RARP). In laboratory setting results were promising so we designed a prospective studytrying to confirm chitosan properties inclinicalpractice. Primary end-point: to evaluate the feasibility of the application of chitosan membrane on neuro-vascular bundles after nerve-sparing RARP. Secondary end-point: To evaluate the recovery of erectile function at 1, 2, and 3 months postoperatively by performing a matched-pair analysis comparing the group of patients who underwent chitosan application to a control group who did not.
INTRODUCTION AND OBJECTIVES: A physical damage can occur to the neurovascular bundles during the procedure, due to the use of cautery and tractions. Nowadays bio-engineeringis developing novel devices with the aim of co-operate the neural renewal. Among them chitosan seems to be promising with neuro-regenerative properties. In our Institution we tried to use chitosan membranes as scaffold for neural renewal after nerve-sparingrobot-assisted radical prostatectomy (RARP). In laboratory setting results were promising so we designed a prospective studytrying to confirm chitosan properties inclinicalpractice. Primary end-point: to evaluate the feasibility of the application of chitosan membrane on neuro-vascular bundles after nerve-sparing RARP. Secondary end-point: To evaluate the recovery of erectile function at 1, 2, and 3 months postoperatively by performing a matched-pair analysis comparing the group of patients who underwent chitosan application to a control group who did not.
METHODS: 47patients who underwent nerve sparing RARP (07/2015 -01/2016) were enrolled. Criteria for inclusion was an IIEF>17. A control group of patients was selected. Potency recovery was defined as erection enough for intercourse or masturbation. Membranes were adequately prepared by immersion in saline solution and cutting. After that reconstructive phase of RARP was performed,chitosan membranes were introduced and applied on the bundles. RESULTS: Baseline data of patients in the Groups were comparable. Concerning intraoperative data, no modifications of operative time was recorded in the Chitosan Group;No intraoperative complications occurred. Postoperative complications rate was not affected by the application of the membrane. Concerning the functional data, a faster erectile function recovery was recorded in the cohort of patients who underwent chitosan application.
CONCLUSIONS: In our experience, the application of chitosan membranes on the neurovascular bundles after robot-assisted RP was easy and safe. Preliminary functional outcomes showed a faster recovery of erectile function in the cohort of patients who underwent the application of the membranes. Larger sample size and randomized trials are needed in order to confirm these preliminary outcomes. METHODS: Key surgical steps are higlighted in the video. Preoperative arterial embolization was performed. A right template retroperitoneal lymph node dissection was performed and all lumbar veins were secured to achieve a complete IVC control; the left renal vein and the distal IVC segment were prepared and encircled with Roummel Tourniquet. Short hepatic veins were secured with Ligasure and the posterior aspect of the IVC was prepared. Proximal IVC was encircled and right renal vein was stapled. The distal IVC and left renal vein Tourniquets were cinched down and a small cavotomy was performed to insert a Fogarty catheter with an occluding balloon tip. To ensure the correct placement of the catheter tip at the cranial edge of the thrombus we used transesophageal ultrasound. Once the balloon was inflated and distally attracted, cavotomy was performed and the thrombus progressively mobilized and secured into an endocatch bag. IVC lumen was inspected to ensure absence of any residual thrombus fragment and the balloon was deflated to restore IVC flow throw the major hepatic veins. The cava was sutured with a 3/0 Visi black monocryl suture. Thirty-five consecutive patients with renal tumor and IVC thrombus were treated between July 2011 and September 2016 in two tertiary referral centers; perioperative and oncologic data were reported. RESULTS: Fogarty catheter was successfully used in 7 (20%) cases. Open conversion was necessary in one case (2.8%). Median operative time was 300 minutes. Ten patients (28.6%) required blood transfusion (Clavien grade 2); one patient (2.8%) had a Clavien grade 3a complication (gastroscopy); two patients (5.7%) had Clavien grade 3b complications (reintervention due to bleeding from adrenal gland and subphrenicascess requiring drainage, respectively); one patient (2.8%) experienced a PRESS syndrome requiring ICU admission (Clavien 4a). Out of 13 patients who underwent cytoreductive nephrectomy and IVC thrombectomy, only one patient died of disease progression 14 months postoperatively. Both 2-yr cancer specific and overall survival rates in this subpopulation were 88.9%. Twenty-two patients received surgery with curative intent and 5 of these experienced disease recurrence: 2-yr metastasis free, cancer specific and overall survival rates were 56%, 100% and 94.4%, respectively. CONCLUSIONS: The increasing experience with robotic surgery has made nephrectomy and IVC thrombectomy a feasible and safe treatment option in tertiary referral centers, associated with favourable perioperative outcomes and encouraging short term oncologic outcomes.
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V8-04 PERCUTANEOUS EXTERNALLY ASSEMBLED LAPAROSCOPIC (PEAL) NEPHRECTOMY Jerry Thomas, Mohamed Keheila*, Samuel Abourbih, Patrick Yang, Nazih Khater, Jim Shen, Salim Cheriyan, D. Duane Baldwin, LOMA LINDA, CA INTRODUCTION AND OBJECTIVES: Laparoendoscopic single-site nephrectomy (LESS) provides excellent cosmetic outcomes, but is technically challenging due to loss of triangulation and increased instrument collision. A novel Percutaneous Externally Assembled Laparoscopic (PEAL) surgical paradigm was developed to simplify minimally invasive surgery while providing a nearly scarless outcome. In this video, we will demonstrate how PEAL instruments restore triangulation and simplify LESS nephrectomy.
METHODS: The PEAL instrument is composed of a reusable handpiece and a disposable 2.96 mm shaft and interchangeable 5 mm instrument tips. These instruments are inserted without a trocar which minimizes their cosmetic impact. This video will demonstrate a PEAL nephrectomy in a 69 year-old female with a nonfunctional duplicated right kidney. Initially a multi-access port was inserted into the umbilicus and used to take down adhesions from a previous surgery. Adhesions to the liver were left intact to provide liver retraction. A 2.96 mm instrument shaft was introduced in the right mid-clavicular line at the level of the umbilicus using a special introducer tip. It was brought out through the multi access port and switched to a 5 mm grasper tip. This PEAL instrument was able to reestablish triangulation and upon its removal required no wound closure.
RESULTS: The use of the PEAL surgical paradigm restored triangulation and allowed a nearly scarless nephrectomy despite this Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e907
